




Secondary Road Use Request Form 

Name of Sponsor Authorized Representative: ____________ _ 

Name of Event Sponsor: ____________________ _ 

Date of Event: 
------------------------

Description of Event and Roads to be Used: ____________ __ 

I Traffic Control (Check One): Provided By Clinton County Provided by Applicant 

If traffic control is requested to be provided by Clinton County an estimate of cost will 
be prepared and the fee paid prior to the event occurrence. If the traffic control is to be 
provided by the Applicant a traffic control plan must be submitted by the applicant with 
this form. The traffic control plan must be in compliance with the Manual on Uniform 
Traffic Control Devices (2003 Edition). The traffic control plan must be approved in 
writing by the Clinton County Engineer's Office prior to the event occurrence. 

Certificate of Insurance Naming Clinton County as Additional Insured Enclosed __ _ 

Signed Participant Waiver of Responsibility Forms Enclosed __ 
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